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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) COVER SHEET
)
) DOCKET
)
) vomeer: Q000 - A3Y . 4Q7
)
)
)
(Please type or print) . iR SC Bar Number:
Submitted by: DCU\K] T&((' “ 100 Telephone: Sz -2301 -1 808
Fax: - -0
Address: %’] 0 H'Wuﬂ ’:H \U # ?74’0 Oiger: 512-°2 LOL

Auehin IX-F833S

Email: dcmr@ o) |€S4ax asceciodtes com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

DOCKETING INFORMATION (Check all that apply)

Request for item to be placed on Commission's Agenda

[] Emergency Relief demanded in petition ] expeditiously
[ ] Other:

INDUSTRY (Check one) NATURE OF ACTION (Check all that apply)
[ ] Electric []JAffidavit [] Letter [ ] Request
[] Electric/Gas [ JAgreement [ ]Memorandum [[] Request for Certification
[] Electric/Telecommunications [] Answer [} Motion [] Request for Investigation
[ ] Electric/Water [ ] Appellate Review [ ] Objection [ JResale Agreement
[] Electric/Water/Telecom. [ ]Application [] Petition []Resale Amendment
[] Electric/Water/Sewer [] Brief [} Petition for Reconsideration [ ] Reservation Letter
[]Gas [] Certificate [] Petition for Rulemaking [ ]Response
[ ]Railroad [ ]Comments [] Petition for Rule to Show Cause [ Response to Discovery
] Sewer [ ] Complaint [ ]Petition to Intervene [] Return to Petition
Melecommunications [ ] Consent Order [_] Petition to Intervene Out of Time [ ] Stipulation
] Transportation [ ]Discovery [ ]Prefiled Testimony [ ] Subpoena
[] Water [ ] Exhibit [} Promotion [] Tariff
[] Water/Sewer [ ] Expedited Consideration ["]Proposed Order [] Other:
(] Administrative Matter [} Interconnection Agreement [ ] Protest
[] Other: [] Interconnection Amendment [ ] Publisher's Affidavit

[] Late-Filed Exhibit

Q/P{eport

Doc,

RJE CEr "VED



AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: MIXC [ ]CLEC [ 1ILEC [ [Water [ ] Sewer

CERTIFICATED COMPANY INFORMATION

First  Communications | LLc FEIN/SSN:-
Company Name

Dbalfka \:'(5(: COW\MUN(AHOHS; LLC Telephone #_S 12-301- 120D
Mailng Address:_ 7010 thwy H w #3240

. J
Avstin | TX 36335
City, State, Zip Code

2340  West Morcetr St

Business Location

Av-ron, O 44333 County:

City, State, Zip Code

REGISTERED AGENT INFORMATION

Registered Agent: Cor Pora'ﬂ on 6&( vice C—Om Paﬂ Yy

J
Mailing Address: _ 5000 -Thurmond Ma“ Eou‘evarc‘

Columlsia , 5S¢ 29 20\
City, State, Zip Code

Pursuant to the Commission’s rules and requlations, print or type company contact
for the following areas:

A. Regulatory Officer: M o \4 6' Sk
Al -469- 1614 /llb 466*/680/ Meegeloe @ ersfcomm Com

Telephone Number  / Facsimile Number / E-mail Address

B. Customer Complaints: Mas \_)u C?j eloel

Ae-469-1614 | A6-468-1080 | mcegeloe, @ Fret comm. com
Telephone Number ~ / Facsimile Number | E-mail@tidress '

CONTINUE ON BACK




C. Engineering Operations J€ -H' Cal&

%20-8325-223° | 330-235-2¢60 | \(Cole @ Qrsi'c‘,omm .Cow)
Telephone Number ~ / Facsimile Number  / Bvhail Address |

D. Test and Repair: \JC—H' CCI\C

230-835-2030 /330-835-2660/ \cale @ Prstromm. com
Telephone Number  / Facsimile Number / ESehail Address

E. Emergencies: Cueﬁ'o mes %Upoor Y
(Durind Non-Office Hours)

B1Y-454- 1Sek 1230~ §3S-2660/ Suppork @ ‘Erﬁ- local . net

Telephone Number ~ / Facsimile Number / E-mail Address

F. Financial: FfOJ\ K. LOW\anO
220-835 244 | 220-835-2660 | -plowvanno@ Qr.e;rmmm (OMm

Telephone Number  / Facsimile Number | E-mail Address

G.  Customer Contact (Toll Free) |~ 00 - 00 ~ (261

Dasie] Taurllion %\gbamu.—

This form was completed by Signature

Title: A"U‘H4 . Q/mlp Date: Q . [L.{ -D1

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And
Office of Regulatory Staff
Attn: Jeanne Gordon
Post Office Box 11263
Columbia, South Carolina 29211

(Rev. PSC05)





